2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" - ~Mar 19, 2005 08:00 AM
DOCUMENT # 849670 T Secretary of State

1. Entity Name — -
LYON FINANCIAL SERVICES, INC.

Pringipal Place of Business’ T Mailing Address

1310 MADRID STREET ~ B ~ * 1310 MADRID STREET

SUITE 100 _ SUITE 100

MARSHALL, MN 56258 LIS - MARSHALL, MN 56258 IS

T

01242005 No Chg-P CR2EQ34 (10/03)
Do NOT Wn ITE IN TH IS SPACE 4. FEI MNumber Applied For
41-1400571 Naot Applicable

0 $8.75 aaditional
Fee Required

B. Certfficate of Status Desired

8. Name and Addres;,t}i‘-@ngg{Registimd Agent .

12008 PINE ISANDROAD DO NOT WRITE
PLANTATION, FL. 33324 . IN TH'S SPACE

BT e T YA T W

8. The above named enlity submils this stalement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .. .

SIGNATURE - - g P

Sigrawre, Iyped or_printed name of rcqisl;rad agent and litle it applicatyle W(NOTE Regislered Agent slgnam-re rbequTré-d whe.n r-elml'aingl ) ’l‘DATEV ) .
) ' 9. Election Campaign Financing " $5.00 May Be
FEE IS .00 Y
Aftell': !\l'l-aEyr!l?;u(Il!(l)S Fes wi?l1lf£ 3550_00 Trust Fund Contribu;ion. O Added to Fees

10. ' T OFFICERS AND DIRECTORS ] .
me © | PD _
MAME RIZZO, MICHAEL Ly Q;:g:s mDI?
STREET ADDRESS | 1310 MADRID STREET ) 319 j~§s§53¢-_r3 12 180,00
CITY-5T-2IP MARSHALL, MN 56258 - o -
TTLE CD
NAME STONE, KENT

STREET AODRESS | 2751 SHEPARD ROAD
GRY-57-2IP SAINT PAUL, MN 55116

TILE D
NAME MITAU, LEER

601 SECOND AVE 5
zTTRYE-ESrﬂJ:ESS MINNEAPOLIS, MN 55402 DO NOT WHITE

me —fs - B IN THIS SPACE

NAME BEDNARSK], LAURA
STREET ADDRESS | 601 SECOND AVE S
LIy -ST-2IP MINNEAPOLIS, MN 5540_2

TME AS —
NAME DOCKEN, JOHN
STREET ADDRESS | 1310 MADRID STREET

cy-st-zie .| MARSHALL, MN 56258 )
TME, I T - A S L -4 :.:7 ' SHTEL 1S T TTIER RR
HAME et : NI FU e
STREET ADDRESS
GITY-ST-2IF

12. | hareby cartify that the Infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.07‘}3)(':). Flarida Statutes. | further certify that the information
indicated on this report g ental repart is true and acourate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or thy trustfe empaered 10 execute this repont as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an atta ith all other like ermpowsrad.

an gifdress.
SIGNATURE: / John Docken/Asst Secre 3/15/05 507-532-7164

/SIGNATURE ANGJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

7



